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FORM D UNITED STATES T OVBATPROVAL __
: SECURITIES AND EXCHANGE COMMISSION > humber.
TN Washington, D.C. 20549 Expires: April 30, 2008
o RECEwiEa" 7 N, Estimated average burden
N FORM D hours per response . . 16.00
.
Al s, NOTICE OF SALE OF SECURITIES SEC USEONLY _
/,, PURSUANT TO REGULATION D, Prefix | 1 Serial
. SECTION 4(6), AND/OR
)
1865 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |

Name of Offen'ng\/ﬂ check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes PRDFFSSED

Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 Rule 506 [ ] section 4(6) OJotoe™
iling: - New Filing Amendment Al

e A 'A.BASIC IDENTIFICATION DATA: ©* T i A "‘Hm?
1. Enter the mfonnatchm rcquested about the issuer Tl ;
Name of Issuer check if this is an amendment and name has changed, and indicate change.)

Acom Cardiovascular, [nc. HNANGIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

601 Campus Drive, St. Paul, MN 55112 651-286-4800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lnclM‘ Nil
(If different from Exccutive Offices)

s s st esncsosoe. || RN

07074008

Type of Business Organization

corporation (] timited partnership, already formed ,
] business trust D limited partnership, to be formed D other {please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 8 | | 1] | 0 | Actual [ Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: IEI El

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predicated an the filing
of a federal notice.

Potentlal persons who are to respond to the collection of Information contalned [n this form are not required to respond
unless the form displays a currently valid OMB control number., SEC 1972 (6402} 10f8




[~ B i g A.BASIC IDENTIFICATION DATA

2. Enter the information requested fé)r the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
»  Each executive officer and director of corporate issucrs and of corporate general and managing partniers of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 promoter Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse First Boston Advisory, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: £ Promoter Beneficial Owner O Executive Officer ] Director () Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Davelopment Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnson Plaza, New Brunswick, NJ 08933

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer O pirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates VIl, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MN 21202

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer Director DGcncml and/or
Managing Partner

Full Name (Last name first, if individual)
Lunsford, Jr., Paul R.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner {7 Executive Officer Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)}

Benson, Buzz

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply:  [] Promoter (O Beneficial Owner (O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fogarty, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer Director () General and/or
Managing Partmer

Full Name (Last name first, if individual)
Guidi, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paut, MN 55112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2of 8




o o T A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing parter of partnership issuers.

heck Box{es) that Apply: [ promoter O Beneficial Owner [J Executive Officer Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Maudiin, Timothy 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner (O Exccutive Officer Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual}
Rohrbaugh, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Check Box(es) that Apply: ] Promoter [ Beneficial Owner () Executive Officer Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Cale, J. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 1 promoter O Beneficiat Owner O Executive Officer Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchnick, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: D Promoter ] Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bassett, Kevin

Blusiness or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O pirector O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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-_B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? ............ ... oot d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... ... ... o 5 NA
3. Does the offering permit joint ownership of asingle unit? . . ... i s Yes No
O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name {Last name first, if individual)
NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual Stales) . . ... ..ot i e e ey O Ail States
Oy Ok Oiazi Otwary Oical Clicor Oen Ower Owec O Oiear Omg O o
Omw Omn Ora Owxst D Qorar Qe Civey QOivay Qg Oy DOivst Givo
(v g Owvi: O Oy Oy Ooewy Oiva Qoo Oiowy Dok Ciory Ciea)
ey Oisg Oso) Oy Ehrxy O Oen Ovar Oway Oy Oy Opvyy O ewy
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) . ... ... .o i i e e e [ Al Seates
Clian Oiakl Oz Qv Oiear Oecoy Oen Qe Qoo Oen Oear Own [ o)
Cou Omy Ooa Qs Owyr Ora Owe) Omop Omar O O Oivs) Civog
v Omer Qevy ey O Qg vyl Qiver Cdewo) Oros Dok CJor [ tpa)
Clry Clisg Clesoy ey Clerxg Do Devmy Ovay Coway Dewyy Owyg. Opwyy D pery
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAES) . . .. ... vu ittt ettt ettt ame s et v e et O All States
Chiany sl Orazr Oary Ocal Qeeor Owen Owpe Owoag Owrn Oweay Omn oo
O Omy Quoa Owst Qv Qoea Qe Qo) Qmay Qg Oy Givs) Oivo)
Clv Omer Owvi Ower o Qo vy Owe) Qo How Clox) [or [ pay
Cliry Osg Oy O Drxy Oom O pvm Ovar Ddewal Owwvr Oy Dlpwyy U ey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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] - __C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"

if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount
TYPEOFSECURLY o ottt ettt ettt et et e e e e e Offering Price Already Sold
17 £ 5
7Ty $
J Common ] preferred
Convertible Securities (including warrants) . . Convertible Promissory Notes $ 500,000 $ 462,550
Partnership INterests . . ... ..ot e e e s b s
Other (Specify ettt e 5 5
81+ 7- ) [ $ 500,000 $ 462,550
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answeris "none”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . . ..ot e e e 39 $ 462,550
Non-accredited INVESIOIS . . ...ttt it i i e e e e $
Total {for filings under Rule 504 only) ... ... ... . .. . i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type Isted in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUlE 505 L e e e $
Rt Om A e e $
3T T 5
L e 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organizationexpensesof the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer ABents Fees .o o uu ittt i i e e e e et O s
Printing and Engraving Costs . . .. ... oottt et e O $
Y I $ 5,000
ACCOUNNE FeOS .. ...t i i e e e O s
Engineering Fees .. . i e e e e e e O b
Sales Commissions (specify finders' feesseparately) ... .0 vvriiint it e i it e i a e | $
Other Expenses (identify) 8lue Sky filing fees O s 650
) [ $ 5,650




GPRICE NUMBER OF INVESTORS; EXPENSESAND USE.OF PROCEEDS:

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and tota! expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET.” ... s e rean $ 494 350

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,

Directors, & Paymenis to
Affiliates . Others

Salaries and fees

PUICHASE OF TERL ESIALE. ... e e ceeerrrt s s e ceerrssrsrsessssanstssesrmr e e s b inarasss shansrbenssbenssrnressss sesresenssasanen

Purchase, rental or leasing and installation of machinery and eqUipment.........o.ooevecececrerisroreeninns

L B B N ]
L . B B )

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger)..........

Repayment of indebtedness...............

g0 0000 0000
EO0 0800 COOO0O0

WOTKING CAPIAL 1vvvvtitiiiisnrririsiismsisis i s s en st s s s b0 sed s bad s bt n e g $ 494,350
Other (specify): 5

5 H
COMMN TOALS e Mh e e sars b $o $ 494,350
Total Payments Listed (column totals added) .......ccc.cooceeinicrvnnnerrrnnrsrs s $ 494,350

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the US, Securities and Exchange Commission, npon written request of its stafT, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

Issuer (Print or Type) Signatu / Date

Acom Cardlovascular, Inc. 9 7 \L\/ L’" M7
T

Name of Signer (Print or Type) Tltlc of Signer (Print ype) V

Faul R. Lunsford, Jr. Chief Executive Offlcer and Prasident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) ]

‘B(D
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